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FORM D UNITED STATES ~_1OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbaer. 32350078

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
EO R M D heurs perraspense. . . ... 16.00

NOTICE OF SALE OF SECURITIES o SECUSEONLY _
PURSUANT TO REGULATION D, | ;
‘ 030443_9‘ S SECTION 4(6), AND/OR ‘ OATE RECEIVED
\ UNIFORM LIMITED OFFERING EXEMPTION | I J

Name of Offering  ( D ¢heck (f this 15 an amendment and name has changed, and indicale change )

Oculus Innovative Sciences, Inc. (the "Campany")

Filing Under (Check box(es) thal apply): D Rule 504 D Rule 50§ @ Rule 506 D Section 3(6) D ULQE

Type of Filing:  [R] New Filing [7] Amendment

Name of Issucr  ( D ¢heck if this is an amendment and name has changed, and indicate change.)

Oculus Innovative Sciences, Inc.

| Fnier 1the information requested aboul the issuer

Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number %ncludnng Area Code)
1129 N. McDowell Blvd., Petaluma, CA 94954 707-782-0
Address of Principal Business Operalions {(Number and Steeet, City. State. Zip Code) Tetephune Number (Including Arca Code)

(if different from Executive Officey)

NN

Bl Description of Business THe canpany provides consulting and testing services to/the médical

device and pharmaceutical industries. In connection therewith, the Ccmpany ralsp\g\
i

develop unique proprietary technologies, products and processes. i

Type of Business Organizalian L o g \\
& corporalion ] ‘limited partnership, already farmed {3 otner (please specify): 7 ¥ TRCE VI d 3
[ business trust J limited partnership, to be formed ",\ . /

Monih Year

Actual or Estimated Date of Incorporation or Organization: [T 1) 8187 f]Actual [7] Estimated NN 75 ) 9 CEsSED
Jurisdiction of incurporatiomror Organization: (Enter (wo.letter U.S. Poslal Service abbreviation for State: s '

CN for Canada: FN for other foreign jurisdiction) n@ \ /’ ﬂ H ﬂ 4 2003

GENERAL INSTRUCTIONS

Federal: SON
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or F C'AL
774(6). I

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commussion (SEC) en the carlier of the date it is received by the SEC at the address given below o, if received al that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission. 450 Fifth Sireet, N.W.. Washington, D.C. 20549.

Copies Required: Eive (5) coniws of this notice must b’e filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,
Infurmativn Required: A new filing must caniain alt information requested. Amendmenls need onily report the name of the issuer and offering, any changes

thereto. the information requesied in Pan C, and any malerial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales °
are to be, ar have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance wilh state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the approgriate states wiil not result in 2 loss of the lederal exemption. Conversety, failure Io file the
appropriate lederal notice will not result in a loss of an avallable state exemption unless such exemptian Is predlctated on the
filing of a federal notice, x‘

Persons who respond to the collection of information contained in this torm are not B
SEC 1972 (6-02) required to respond uniess the farm displays a currently valid OMB controi number. of 9




- A BASIC

2. Enter the information sequested fur the following:

»  Each promolcr uf the issuer, 1f the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power (o volc osdlispuse, or direct the voie of dispusition of, 10% or more of a class of equily securities of he issuer.

e Each exccutive olficer and director of corpurate issuers and of carporate general and menaging pariners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Boxles) that Apply: [ Promoter  {] Beneficial Owner {7 Exccutive Officer K] Director

[J Generai and/os

Managing Partner

Full Name (Last nanmie first, if individual)

Akao, Akihisa

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

1129 N. McDowell Blvd., Petaluma, CA 94954

Check Box(es) that Apply: (X Promater  {F] Beneficial Owner & Exccutive Officer (K] Oirestor (] General andsor
Managing Partner
Fuil Name {Last aame {irst, if individual)
Alimi, Hojabar
Business o Residence Address  (Number and Steeet, City, State, Zip Cade)
1129 N. McDowell BIvd.;' Betalima, &R 9¥9s4
Check Boxi(es) that Apply. [ Promoies (] Beneficial Owner Executive Officer [ Direetor ] Generat andfor
: Managing Partner
Full Name (Las) name first, if indaviduat)
Conley, Richard
Business or Residence Address  (Number and Sireel, City, State, Zip C db
1129 N. McDowell Blvd., Petaluma, CA 94954
Check Box(es) that Apply: [T} Promoter [ Beneficial Owner (0 Executive Officer [{ Director {0 General andior
Managing Partner
Full Name (Last name fiesy, if individual)
' French, Greg
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1129 N. McDowell Blvd., Petaluma, CA 94954
Check Box(es) thal Apply: O Promoter D Beneficial Qwner B Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Steighner, Rick
Business or Residence Address  (Number and Street, City, State, Zip Code)
1129 N. McDowell Blvd., Petaluma, CA 943954
Check Box(es) that Apply: D Ptomoter D Beneficial Owner @ Executive Officer D Director D General and/or
: Managing Pariner :
Full Name (Last name first, if individual)
Riolo, John ‘
Business or Residence Address  {Number and Street, City, Staie, Zip Codz ‘
1129 N. McDowell Blvd., Petaluma, CA 94954
(] Director ] General andsor

Check Box(es) that Apply: [ Promoter (] Beneficial Owner K] Exccutive Officer

Manusging Pasiner

Full Name (Last name fisst, if individual)
Christensen, Anna

Business or Residence Address  (Number and Street, City, Stats, Zip Code)

1129 N. McDowell Blvd., Petaluma, CA 94954

(Use blank sheel, or cupy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this QFfEriRE? ooverrirervreerrenenns 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............oiccecuencrmverermmcsncisessisssssscene, b ] 1,000
Yes No
3. Docs the offering permit joint Ownership of @ SIREIE UNIT .......ooivveeenrnvcs e ssesessissoss s ssssssssssssssssresssssasssssssserssssssessons O K]
4. Enter the information requested for cach person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the oftering.
If u person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the troker or dealer. Ifmore than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number und Street, City, State, Zip Code} )
Name ot Associated Broker or Dealer
Siates in Which Person Listed Has Solitited or Intends 1o Solicit Purchasers
(Check “All States” 0f CRECK INAIVIAUAN SIAIES) ooovverseriereeeses s essaescisirtsesms s eseeseesersscaststssntosestssassassasessssossseensssassressanse O All States
-ﬂ--@@‘
M1 Y] [Rd
B) K G N X U MM @ & v OG0 By
Full Name (Last name first, if individual) |
N/A :
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States™ or cheek individual S11ES) oo O All States
Xs] [KY] ME] MO MA MO MY MY MO
MO e Y [ (MW ™M F F M F K Oy [F
(50]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States™ or check individUal SIBIESY ...currieimieiuiire e ceeesscss s srseetssere s sesbres e ses st es bt srssassrastntb e ens [ All States
o 0 ©BE 060 G ©a E 0D
ON] ‘
N BE . &Y [~
3D ‘

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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Enter the aggregate offering price of securities included in this affering and the tota) amount afready
sold. Enter 07 if the answer is “none” or “zero.” It the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities otléred tor exchange and
already exchanged.

Aggregale Amount Alrcady

Type of Security Offering Price Sold

DIEDE v vvveeesenesesssessessass s sess st s ssacentess s b s b e e eSS bRttt e e s
. $2,000,000 5 0=

£] Common ] Preferred

Convertibie Securities (INEIUAING WATBNISY ...coeeeieeveeireri s seressesebessns i esnstesesesrcssrinssassisssssses ssses b

Partnership [nterests ...............

s
Other (Specify _ ) ettt et bt e R bt s $
..................521000 ,000 s

-0~

TOLAT oottt et e s ese s eae e esta bbb s eeseaaea s sae e bt geen br st eR e e s e S E ek en

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregatc dollar amount of their
purchascs on the total lines. Enter 0" if answer is “nane” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors Heerererrer b LN o bR oA e et s SRb A sh e TR S s L e e b ab s SR n e P
NOPACCIEHIEG TMVESIOLS wvvrurrrinereseesecsieasssonsessmsnessssssseossersosscassarosssbesessmasassessiscas s sssssststsrsssasansssss -0- ]
Total (for ilings under Rule 304 only} ..o icenrerenverrevnrennrsnnnnns s
Answer alse in Appendix, Column 4, if filing under ULOE.
)f this filing is for an offering under Rule 504 or 505, enter the information requested for all securilics
sold by the issuer, to date, in otferings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classity sccuritics by type listed in Part C — Question 1.
: Type of Doliar Amount
Type of Offering Security Sold
TOlA) e e s s e e R s b s $
a.  Furnish a stalement of all expenses in cannection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingeacics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. :
Transfer Agent's Fees .o, s -=0-
Printing and ERBRaving COSIS .o miriiniriionrimessierisasesssrsesssessssisssinssseessssssssisgsiossssosins et sssssnssssessessionsenatos $ 500
CLERAL FLES oo sses s rsessne st saatsa s snsssaessseiness s sessernsrssenn $ 5,000
ACCOUNINE FRES .uuruerureeeesiesisireisseassseeseraesisbstss e esase st s8eas4s0800 08 0015045840003 EaE st Bt 28025 aRE TR RS R S0 s S SE AR SO L3 2,300

ENZINCERINE FEES ottt e b s s snes s e asa b e b ot B RS RaEL semin e sned e s ainate

Sales Commissions (spccifyiﬁnd:rs' fees separately)... ereresaenastaresastansease e sasans

Other Expenses (identify)

0o00oOooooon
S
|
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and lolal expenses turnished in respanse 1o Part € — Question 4.a. This ditference is the “adjusted gross 1,992,000
PrOCEEDS 80 ThE ISSUCT. ™ oottt et en e e en s acn s e s s bR me S a s SR b oR RS b § =1 !

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for

wach of the purposes shown. il the amount for any purpese is not known, furnish an estimate and

" check the box to the left of the estimate. The total of the puyments listed must cqual the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SANAFIES ANE FEES corvnreercvrrrrremmaenseesescmansisrosssssasessesssessssiassssesessesesessesssssssmsemmanessensssssss s cnssieesss [ ] gs
PUPCRESE OF £EAL ESLAIE ..-cerevevcrveresssrssce et ressssssastsesscrns st ss s ssasnsesesssessssrsnsssssssssssssrueonisesssess ] 9 0s
Purchase, rental or leasing and installation of machinery
AN EGUIPIIENC ..o vrsevrnnccinsrensssnssrs s ssesssssssss st sesssnsssesssasss s semssessessseressssssssssssossesessmsseecess ) 3 0s
Construction or leasing of plant buildings and FICHIUES ...vcvvonecumeneemnimsssssersssssssssssssssscissmsssinsess [ 3 s
Acquisition of other businesses (including the value of sccurities involved in this
oflering that may be used in exchanpe fur the ussets or securities of another
SSULT PUISUBNL 10 Ll MEIBEIY oviireircnminmeresssesrensseinmsereressisessiebsasssiseserarscommsssnssossssssersssessesssmmnsosssestossessssstsinn s 0s
Repavment 0F indeBLeAnESS .ottt e s sss et cr s ssan s enens Jevrerorereeanesires s 0s )
. . 500,000
WOPKINE CAPILRL c.ovcrciieoneerresecsssresssmsresesssesss s asessessssss s astnssee s smarssssssssssnssssssssmssnssscnessssssmsrions ] 3 0s
Other (specify):_Marketing, hiring new staff, research and 0s 0Os
development
R as ]s1.300,000
COIUMN TOLS cocvvoveeresvesarsssesessereans o osres st sessssnrasscssies s sasssssssssscssesscsonss ] 9 as 2,000,000
Total Payments Listed {COMMN 101815 3dACA) .ovvveiriiirrciiiircnni e srsnsessatissonsennsasssmtsssse s D SMO

..Di; FEDERAL SIGNATUR

The issuer has duly caused this nutice to be signed by the undersigned duly authorized person. fthis notice is tiled under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S..Securities and Exchange Commission, upan written request ofits staff,
the intormation turnished by the issuer 1o any nun-avcrediled investor pursuant to paragsaph (b)(2) of Rule 502. :

Issuer (Printor Type) Signat e/)é R Date

Oculus Innovative Sciences, Inc. /% , Decenber 29, 2002
Name of Signer (Print or Type) Title/of Signer (Print or Type)
Hojabar Alimi PZeside_nt

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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I. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification ‘
ProviSIONS 0F SUEH TUIET L e S O &

> See Appendix, Column 5, tor state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read thisnotification and knows the contents to be truc and has duly caused this notice ta be signed on its behalfby the undersigned
duly autharized person.

i v
Lssuer (Print or Type) Signuture . Date
Oculus Innovative Sciences, Inc. W — rZ29, 2002
Name (Print or Type) 'Ti?/(Prim ar Typc]’
Hojabar Alimi resident
Insrruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be munually signed. Any cupies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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119)

fntend 10 sell
to non-accredited
investors in State
{Part B-ltem })

3

Type of security
and aggregate
offering prige
offered in stare
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
undcer State ULOE
(if yes, attach
explanaticn of
waiver granted)
(Part E-ltem 1)

State

Yes - No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

OO Stk

$2,000,000

Cco

DE

DC

FL

GA

MA

Ml

MN

MS
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Intend to sell
to non-accredited
investors in Stale

(Part B-ltem 1)

Type of securiry
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Iavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

5

WA

LAY

Wi

809




_APPENDIX _

]

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem {) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem {)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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